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BEFORE THE ARIZONA MEDICAL BOARD

In the Matter of: Office of Administrative Hearings Case No:
20A-21421-MDX

MARVIN G. RISKE, M.D.,
Arizona Medical Board Case No. MD-18-
Holder of License No. 21421 0359A

for the Practice of Allopathic
Medicine in the State of Arizona, ORDER FOR DECREE OF CENSURE AND
PROBATION; AND CONSENT TO THE
Respondent. SAME

Marvin G. Riske, M.D. (“Respondent” or “Dr. Riske”) elects to permanently
waive any right to a hearing and appeal as to this Order for Decree of Censure and
Probation. Respondent admits and agrees the Arizona Medical Board (“Board”) has
jurisdiction over him, this matter, and consents to the entry of this Order by the Board.

FINDINGS OF FACT

1. The Board is the duly constituted authority for licensing and regulating the
practice of allopathic medicine in the State of Arizona.

2. Dr. Riske is the holder of License No. 21421 for the practice of allopathic
medicine in the State of Arizona.

MD-18-0359A

3. On April 18, 2018, WK sent a'written complaint to the Board against Dr.
Riske. WK complained that on April 13, 2018, his wife, EK, received prescription
medical devices from RO, a medical supply company, which consisted of knee braces, a
wrist support, ankle supports, and suspension sleeves. RO verified that Dr. Riske

authorized the prescription for these orthotic devices.
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4. On April 14, 2018, WK received prescription medical devices from NH
Pharmacy, which consisted of a shoulder abduction system, a wrist brace, and two ankle
braces. NH Pharmacy verified that Dr. Riske authorized the prescription of these orthotic
devices.

5. WK complained that neither he nor his wife knew Dr. Riske nor have they
ever had any personal cbntact with him.

6. After receiving WK’s complaint, the Board wrote to Dr. Riske and
informed him of the complaint and attached a copy of WK’s complaint.

7. On April 27, 2018, Dr. Riske responded to WK’s complaint that he did not
recollect the names of WK and EK, but upon his further research he did authorize
prescription orthotic devices for them.

8. Dr. Riske stated he “occasionally [does] some consulting that involves a
review and evaluation of patient requests based on physical symptoms, diagnosis, history
and medical need and when appropriate I will authorize an orthotic to benefit the patient
(though I often reject the request as well if it does not meet medical need).”

9. Dr. Riske further stated: (a) he is not involved in billing Medicare for
orthotic devices; (b) he only reviews the medical necessity for prescribing orthotic
devices; (c) he received no compensation from the sale or purchase of the orthotic
devices; (d) he does not supply or sell the orthotic devices; and (e) he does not purchase
and/or resell the orthotic devices.

10.  Dr. Riske further declared, “both of these patients [i.e., WK and EK] did
indeed request the items that were shipped to them — despite what they have said in their
complaint.” But Dr. Riske stated he did the following for WK and EK: (a) he contacted
the orthotic providers and requested the original orders be cancelled; (b) he was assured
by the orthotic providers that they would not bill Medicare for the orthotics delivered to

the patients’ home; and (c) he would make sure the orthotic providers would provide a
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“full refund to the [patients] immediately” if they incurred any cost from the orthotics
delivered to them.

11.  On June 20, 2018, Dr. Riske gave another written response to WK’s
complaint to the Board.

12.  In the June 20" response letter, Dr. Riske addressed the issue that WK and
EK did not order their orthotics. He states WK and EK contacted “a home medical
supply company called [EZ].” That WK and EK agreed to a medical evaluation by EZ
personnel and they received that evaluation telephonically. At a later date, EZ personnel
telephonically contacted EK to confirm the order for orthotics and the correct address to
send the orthotics, her home. The telephone conversations between EZ and EK were
recorded and transcribed to allow Dr. Riske access to those conversations, which he
reviewed.

13.  Dr. Riske additionally stated: “The reviewing of the clinic note and intake
history is my personal and specific assessment for medical necessity. This [clinic] note is
part of the medical record with the heading of subjective, objective, assessment and plan
notes. Again, this document is a transcription of the intake done by EZ health medical
personal (sic) that is personally reviewed by me.”

14.  Dr. Riske disclosed that during his telephonic orientation with EZ as to
patient assessments, “I was told that most of the intake is done by medical assistants who
have been trained by RNs and who are supervised by RNs.”

15.  Dr. Riske did inquire as to the qualifications of the intake supervisor over
the medical assistants and the medical director overseeing this program. He was
informed, “[t]he main supervisor for intake (though I don’t know if she does the intake
directly) is a licensed RN and Dr. Riske spoke “with the medical director who oversees
the program, and she is a physician (she said she was an MD and runs the program).” Yet
Dr. Riske in his June 20" response provided no objective, verifiable evidence that those

who did WK’s and EK’s medical intakes were medical assistants, that they were
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supervised by a licensed RN, and that the medical intake program was supervised by a
licensed physician.

16.  Dr. Riske also addressed the issue that WK and EK did not know the doctor
who evaluated them. He stated that WK and EK were “clearly told several times that ‘a’
doctor will be reviewing their request, that ‘one of the doctors’ will review the history
and [the] patient initiated [the] request for orthotics.” Dr. Riske stated that WK and EK
were never told that their primary care doctor or personal doctor would review their
orthotic order, but that an independent physician would review their order.

17.  In the June 20" response letter, Dr. Riske made these further claims to the
Board: (a) he was assured by Redidoc — the company Dr. Riske signed a physician
service contract to provide his medical consultation services — they followed “all the laws
for Arizona telemedicine and that they [i.e., Redidoc] and I would be in complete
compliance”; (b) he was assured his compensation “is solely based on my evaluation of
clinical notes, phone calls and transcription of intake and medical notes. [] This is critical
so that I am in no way incentivized to recommend an orthotic.”; and (c) he was assured
“that compensation for [medical] consultations is strictly based on my reviewing of the
case and not based on approval — it has become quite evident to me that this is not the
case.”

18.  Dr. Riske clarified to Board investigators that he entered into a physician
service agreement with Redidoc, wherein he agreed to become a participating physician
in the REDIDOC Network and to provide medical consulting services to REDIDOC
client members. Redidoc held itself out to Dr. Riske as a telemedicine company, which
subcontracted with EZ to have contact with REDIDOC client members (i.e., patients).

19.  Moreover, the physician service agreement signed by Dr. Riske

stated:
Physician agrees to utilize the service and technology offered by
REDIDOC to initiate and, in the Physician’s professional judgement, (sic)
provide telemedicine or telehealth services to the REDIDOC Client
Members. Such telehealth or telemedicine services will be provided solely
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by Physician at a level consistent with generally acceptable medical
standards, in compliance with applicable state and federal laws, and equal
in quality and availability as may be provided to Physician’s patients who
are not REDIDOC Client Members.

20.  The physician service agreement mandated that Dr. Riske “represents and
warrants that Physician [i.e., Dr. Riske] shall comply with all applicable state, federal,
and local laws, rules, and regulations, including, but not limited to, Medicare/Medicaid
laws and billing rules, and federal and state anti[-]kickback and/or self-referral laws.”

21.  For diagnostic consultations, under the physician service agreement, the
patient through EZ will provide his or her medical history, applicable complaints and
conditions, and request specific advice from Dr. Riske to provide that patient a diagnosis,
treatment plan, and if needed prescription medications.

22.  Under the physician service agreement, once the physician [i.e., Dr.
Riske] accepts a patient diagnostic consultation from REDIDOC, the physician is

required to use the REDIDOC system:

. . . to review the REDIDOC Client Member’s completed medical history
questionnaire, and call the REDIDOC Client Member [i.e., patient] (using
the REDIDOC Physician User Interface) within 90 minutes of acceptance,
or at such time as the physician and the REDIDOC Client Member may
mutually schedule via assistance from an REDIDOC Customer Service
Representative. During or after the Diagnostic Consultation, the REDIDOC
Physician User Interface may be accessed and used by Physician to enter
the Physician’s notes into the REDIDOC Client Member’s virtual online
chart; and the system will prompt Physician every 24 hours to do the same.
[1 Physician may utilize REDIDOC as an intermediary to route, on
Physician’s behalf, prescription drug orders or durable medical equipment
(“DME”) orders to appropriate pharmacies or DME providers for
fulfillment.

23.  Under the physician service agreement, Dr. Riske is an independent
contractor and as such Redidoc does not exercise control over the medical services he
renders and he is responsible to use his “own independent medical judgment in
performing such services in compliance with applicable law.”

24.  Additionally, under the physician service agreement, Dr. Riske completed

an electronic signature block template wherein that signature block was used for each
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diagnostic consultation that Dr. Riske completed and prescribed a medical device (an
orthotic or DME) to a patient.

25.  Dr. Riske’s compensation for a diagnostic consultation using the telephone
or web video was $20.00 per consultation for prescription or DME and $30.00 per
consultation for prescription and DME.

26. The Board’s investigation disclosed that while Dr. Riske provided
diagnostic consultations, under the Redidoc physician service agreement, he prescribed
several orthotic devices to 20 patients. Those prescribed orthotics were dispensed either

by RO or NH Pharmacy, which mailed those orthotic devices to the patient’s home.

27.  For the 20 patients that Dr. Riske prescribed orthotic devices, he completed
three attestations for each patient, which Redidoc used to transmit Dr. Riske’s
prescriptions to RO or NH Pharmacy. Those three attestations are as follows:

[a.] [First attestation, see below]

STATEMENT OF MEDICAL NECESSITY

I [Dr. Marvin Riske, MD] certified that the patient has the medical condition(s)

listed and is being treated by me. All the information contained on this physician’s order
accurately reflects the patient’s medical condition(s) and is medically necessary with
reference to the standards of medical practice for this patient’s condition(s). The medical
records for this patient substantiate the prescribed treatment plan.

[b.] [Second attestation, see below]

I, Dr. Marvin Riske, MD, verify and confirm this order for the above named
patient, and certify that I have personally performed the assessment of the patient for the
prescribed treatment and device and verify that it is reasonably and medically necessary,
according to accepted standards of medical practice within the community, for this

patient’s medical conditions.
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[c.] [Third attestation, see below]

Dr. Marvin Riske, MD
NPI: [Dr. Riske’s Provider Number]

DEA: [Dr. Riske’s Drug Enforcement Administration Number]
600 S. Dobson Rd Suite D27 Chandler ARIZONA 85224
Physician IP Address: [XXX.XX.XX.140]

Date: [ ]

Phone: (602) 980-6753
Fax: (480) 739-6010

To Whom it May Concern:
Re: [Patient’s name, Patient’s Date of Birth]
This letter will serve as an attestation of the following:

¢ ] maintain proper and valid licensure in the state(s) of ARIZONA

e [ established a valid prescriber-patient relationship with the Patient
identified above, which continued through the consult date and/or date of
this prescription.

e Tam aware of and my practice confirms with applicable State law with
regards to licensure, in general, and specifically as it relates to the
requirements of telemedicine.

e [am aware of and my practice conforms with applicable State laws as they
relate to requirements for establishing a valid prescriber-patient
relationship.

e [ deemed the following medication medically necessary for [name of
patient]

E-SIGNATURE PROTOCOL
[ ]

If you would like to contact me with any further questions, you can reach me at
the phone number above.

Thank you.
Sincerely,

Dr. Marvic IP/&’&, V.4

Dr. Marvin Riske, MD
[Digital date and time stamp placed here]
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28.  From the above attestations, Dr. Riske claimed the following to be true: (a)
that all patients (i.e., the twenty patients) prescribed orthotics were personally assessed by
him; (b) that all the patients he evaluated and treated had a medical condition; (c) that all
the patients’ medical records created by him accurately reflected that patient’s medical
condition(s); (d) that all the patients’ medical records created by him substantiated that
patient’s treatment plan and conformed with Arizona’s medical records statutes; (e) that
all the patients prescribed medical devices were reasonably and medically necessary; and
(f) that all the patients he treated he had established a valid prescriber-patient relationship
with each one in accordance with Arizona’s statutes — particularly with Arizona’s
telemedicine statutes.

29.  Dr. Riske’s medical prescriptions for orthotics for the 20 patients were sent
either to RO or NH Pharmacy; they fulfilled those prescriptions and then charged those
patients and their insurance, Medicare, for the orthotics. RO and NH Pharmacy sent Dr.
Riske’s attestations to Medicare, which attestations claimed that the prescribed orthotics
for the patients were “reasonably and medically necessary” to treat their medical
conditions.

30. On August 17, 2018, Board investigators had an investigational interview
with Dr. Riske, whose counsel was present during the interview.

31. At the interview, Dr. Riske was questioned that during his tenure providing
medical consulting services to Redidoc’s clients (i.e., patients) whether he physically
examined them. Dr. Risked replied, “I did not see the patient. I did not physically
examine the patient.” He further reiterated that admission of not physically examining
patients while working for Redidoc three more times at the interview.

32. Dr. Riske further admitted to Board investigators that he did not
telephonically speak with patients while he worked for Redidoc. In fact, he did not have
any direct contact with any patient to gather the necessary medical information from

them.
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33. At the interview, Dr. Riske explained that EZ personnel conducted the
initial and subsequent patient interviews telephonically. During the initial telephonic
interview, EZ personnel asked the patient about his or her complaints, symptoms, social
history, and other medical matters.

34. Dr. Riske explained to Board investigators that EZ employed medical
assistants that conducted the patient interviews telephonically. That those medical
assistants were trained by registered nurses to do the patient interviews and those nurses
supervised the medical assistants during the interviews. Further that a physician, a
medical director, supervised the entire interview program that EZ used to obtain patient
information, which consultant physicians relied upon to diagnose patients. Dr. Riske was
unable to independently verify if the above information as to training and supervision
was true.

35.  Dr. Riske further explained to Board investigators that he did not have
access to the recorded telephonic interviews of the patients. What were supplied to him
through a web portal were SOAP (i.e., SOAP-Subjective, Objective, Assessment, and
Plan) notes of the patient telephonic interview and certain audio files. Because the notes
provided to him were detailed Dr. Riske assumed the patient information was accurate.
His only access to a patient’s medical information was through the web portal. Dr. Riske
did not retain patients’ medical records. He admitted the medical records he received
through the portal for a patient were inadequate medical records.

36. The Board investigators questioned Dr. Riske if he was familiar with
AR.S. § 36-3602(A) about the “verbal or written informed consent from the patient or
the patient’s health care decision maker” required before the physician can provide health
care services through telemedicine. Dr. Riske responded, “I did look up the telemedicine
law afterward [after executing the Redidoc physician service agreement], and I believe
there is a statute where it says that you can review video or audio files, but of course, not

examine the person in question.” Yet Dr. Riske’s medical records for the above-
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mentioned 20 patients have no notations that they consented to receive their health care
services through telemedicine.

37. The Board investigators further questioned Dr. Riske why his medical
records of patient EK contained the diagnoses of having diabetes and osteoarthritis when
she specifically denied these conditions to the EZ personnel doing the telephonic
interview. He responded that maybe EK misspoke about her conditions. When
questioned about other misdiagnosed patients, Dr. Riske responded, “I should have been
more rigorous in my evaluation. I should have recognized it earlier, and I am sorry. I was
wrong.”

38.  Another problem with Dr. Riske’s medical records was that the diagnosis
code(s) for patients in their medical charts did not match the diagnosis submitted to
Medicare. For example, patient WK’s primary diagnosis on his medical chart was “WK
complains of left shoulder pain and I [Dr. Riske] consider this to be caused by general
weakness in the left shoulder, due to a pre-existing condition resulting in the current level
of pain and discomfort for an extended time.” However, the primary diagnosis billed as a
claim to Medicare for WK is current sprain of left rotator cuff, ICD-10-CM code:
S43.422A. This type of discrepancy was repeated for other patients showing
misrepresentations made during the practice of medicine that resulted in fees generated
for Redidoc and its affiliates due to Dr. Riske’s medical authorizations for orthotic
devices.

3

39. Dr. Riske summarized his role with Redidoc as follows: ... my role was
to do the consultation and approve or disapprove. I really don’t technically know what
happened after that, what they [i.e., Redidoc] did or did not do, because they did not ask
me to bill or fill out billing form[s] or anything of that nature. My role was strictly
consulting and reviewing the records that I was given.”

40. When Board investigators showed Dr. Riske the third attestation, found at

Complaint paragraph 27c., he was surprised that his digital signature block was attached

10
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to that attestation. That attestation was used by the orthotic supply companies, RO and
NH Pharmacy, to bill Medicare for the above-mentioned 20 patients. Dr. Riske stated he
was unfamiliar with this attestation that was presented to him at the interview. But he
stated the “20-page [physician service] contract” with Redidoc may have had this
attestation, which contract required him to sign that attestation for each patient he
prescribed orthotics to. Dr. Riske further stated he was not going to say that Redidoc
fabricated his signature on these attestations avowing it was medically necessary for
those 20 patients to be prescribed their orthotics.

41. Dr. Riske explained to Board investigators how he got involved with
Redidoc. He stated in 2013-2014 his business partner “absconded with money” from his
physician practice which resulted in Dr. Riske being financially broke. Dr. Riske
attempted to save his practice by filing Chapter 11 Bankruptcy reorganization but that
only resulted in delaying the inevitable — the demise of his family practice. These
financial pressures affected his marriage and caused undue stress which resulted in Dr.
Riske losing his family practice, home, car, and savings. Eventually, Dr. Riske’s former
family practice was purchased during bankruptcy proceedings, and the new owner of the
family practice invited Dr. Riske, which he accepted, to be the lead physician over the
family practice. '

42.  While struggling with his financial problems, Dr. Riske found employment
with Redidoc and its affiliates as an independent contractor providing medical consulting
services to Redidoc clients (patients). As Dr. Riske explained in an April 4, 2019 letter,
“I would like to admit to the board that I was wrong in taking the position with Redidoc.
This was during a period in my life where I filed for bankruptcy, lost my practice, lost my
car, lost my house and nearly lost my marriage. [] I realize that this does not excuse my
decision making and that I was wrong. But I do believe it does give context and is a

significant mitigating factor.”

11
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CONCLUSIONS OF LAW

43.  Respondent’s misconduct as described above constitutes unprofessional
conduct under A.R.S. § 32-1401(27)(e) (“Failing or refusing to maintain adequate records
on patients.”) as defined in A.R.S. § 32-1401(2) (““Adequate records’ means legible
records, produced by hand or electronically, containing, at a minimum, sufficient
information to identify the patient, support the diagnosis, justify the treatment, accurately
document the results, indicate advice and cautionary warnings provided to the patient and
provide sufficient information for another practitioner to assume continuity of the
patient’s care at any point in the course of treatment.”).

44,  Respondent’s misconduct as described above constitutes unprofessional
conduct under A.R.S. § 32-1401(27)(u) (“Knowingly making any false or fraudulent
statement, written or oral, in connection with the practice of medicine or if applying for
privileges or renewing an application for privileges at a health care institution.”). Under
ARS. § 1-215(17) (““Knowingly’: (a) Means only a knowledge that the facts exist that
bring the act or omission within the provisions of the statute using such word. (b) Does
not require any knowledge of the unlawfulness of the act or omission.”).

45. Respondent’s misconduct as described above constitutes unprofessional
conduct under A.RS. § 32-140127)(w) (“Obtaining a fee by fraud, deceit or
misrepresentation.).

46.  Respondent’s misconduct as described above constitutes unprofessional
conduct under A.R.S. § 32-1401(27)(dd) (“Maintaining a professional connection with or
lending one’s name to enhance or continue the activities of an illegal practitioner of
medicine.”).

47. Respondent’s misconduct as described above constitutes unprofessional
conduct under A.R.S. § 32-1401(27)(jj) (“Exhibiting a lack of or inappropriate direction,

collaboration or direct supervision of a medical assistant or a licensed, certified or
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registered health care provider employed by, supervised by or assigned to the
physician.”).

48.  Respondent’s misconduct as described above constitutes unprofessional
conduct under A.R.S. § 32-1401(27)(tt) (“Prescribing, dispensing or furnishing a
prescription medication or a prescription-only device as defined in section 32-1901 to a
person unless the licensee first conducts a physical or mental health status examination of
that person or has previously established a doctor-patient relationship. The physical or
mental status examination may be conducted during a real-time telemedicine encounter
with audio and video capability unless the examination is for the purpose of obtaining a
written certification from the physician for the purposes of title 36, chapter 28.17).

ORDER

IT IS HEREBY ORDERED THAT:

49.  Respondent is issued a Decree of Censure.

50. Respondent is placed on Probation for a period of 1 year with the following
terms and conditions:

a. ProBE: Within one year of the effective date of this Order,
Respondent shall complete the Professional/Problem-Based Ethics (“ProBE”) program
offered by the Center for Personalized Education for Physicians (“CPEP”) for Ethics and
Boundaries. The Continuing Medical Education (“CME”) hours shall be in addition to
the hours required for renewal of licensure. Respondent shall obtain an unconditional or
conditionally passing grade.

In the event that Respondent does not receive an unconditional or
conditional passing grade, Respondent shall follow any and all recommendations made
for further education and/or remediation, subject to approval by the Board or its staff.

Respondent shall sign any and all consents or releases necessary to allow
CPEP to communicate to the Board directly. Respondent shall not revoke any releases

prior to the successful completion of ProBE. Respondent shall be responsible for the
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